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thetic has varied greatly in earlier reports. In the literature, several authors report
an improvement in quality of life of hemophilia patients after knee replacement;
this is also noted in our two patients.
doi:10.1016/j.rehab.2011.07.683Abstract / Annals of Physical and Reh
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emophilia is a rare inherited bleeding disorder. Its incidence is one case per
0,000 births, its prevalence is between 1000 and 1500 cases in Algeria, or 4.28
er 100,000 according to the National Register of hemophiliacs and recom-
endations of the consensus conference in June 2002 in Algeria. Recurrent
emarthrosis is involved in the genesis of chronic synovitis, an hemophilic
rthropathy component responsible for joint damage and the occurrence of
uscle inhibition that will compromise the functional outcome and be a major
ource of disability (due to illness). Thus, we describe the clinical, epidemiolo-
ical and functional consequences of hemophilia seen in physical medicine.
aterials and methods.– A prospective study was conducted from September
010 to March 2011 and included 11 patients attending the consultations held
n common with the department of hematology and the department of physical
edicine at the Oran EHU. We noted epidemiological and clinical data: type
nd severity of hemophilia, patient age, age at diagnosis, existence of family
embers with hemophilia. Patient monitoring included an analytical assessment
f sequelae and functional joints, and assessed the impact on educational or
ccupational activity.
esults.– Eight patients had hemophilia A, two type B, and one von Wille-
rand disease. Familial incidence of hemophilia is found in two families, one of
hich involved three children, the others two children with severe hemophilia
. Patient age was < 10 years (n = 2), 12–16 years (n = 5), age > 16 years (n = 5).
he circumstances of discovery were: patients at walking age (n = 3), trauma
n = 5), systematic review (n = 3). The arthritis affected the shoulders (n = 4),
lbow (n = 8), knee (n = 10), and ankle (n = 9). Deformations (n = 22) involved
lbows, knees, ankles; joint instability (n = 32) involved elbows, knees, ankles;
oint contractures (n = 36) involved shoulders, elbows, knees, ankles; stiffness
n = 20) occurred up to the elbows, knees, ankles; lameness/limitation of walking
apacity required technical aids (n = 11).
onclusion.– Stiffness appears subsequent to hemorrhagic stroke, synovectomy
mproves function in these young patients, emphasizing the importance of deve-
oping these therapeutic attitudes.
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ntroduction.– Chronic arthropathy causes severe functional disability in adult
emophiliacs. The knee is the joint most frequently affected.
rogress in knee prostheses and better control of bleeding disorders by anti-
emophilic factors have broadened the indication of hemophilia total knee
eplacement for the treatment of arthritis. We present two cases illustrating the
ong-term functional outcome and quality of life (QOL) observed after double
otal knee arthroplasty (TKA).
ases reports.–
ase 1:
r W. S., aged 40, was followed for hemophilia B.
e presented recurrent episodes of hemarthrosis treated by repeated transfusions
f fresh frozen plasma, leading to an irreducible flexion of 45◦ at both knees
adiographs revealed bilateral destructive arthropathy.
he patient underwent double TKA followed by functional rehabilitation while
n antihaemophilic factor.
he functional outcome was satisfactory with flexion at 95◦ and extension at 0◦.
he SF-36 showed a significant improvement in QOL especially in the field of
hysical activity.
ase 2:
r. A., aged 30 years, was followed for hemophilia A.
e experienced repeated episodes of hemarthrosis treated with fresh frozen
lasma. The clinical course was marked by ankylosis of both knees to 90◦ flexion
equiring implantation of a double TKA.
adiographs of the knee showed a destructive arthropathy bilaterally.
ollowing postoperative rehabilitation, the patient recovered range of motion in
oth knees with flexion 100◦ on the right and 110◦ on the left left, the extension
as 0◦ at both knees The SF-36 QOL score was significantly improved.
iscussion.– After failure of conservative treatment, total knee arthroplasty is
n alternative treatment for severe hemophilic arthropathy.
ain relief is constant in most cases, but the gain in range of motion after pros-
